
 

 

        
 
 
 
 
 
 
Recreation & Senior 
Services Department  
 
 

INSTRUCTOR TRANSFER FORM 
Please Print Clearly 

Instructor Name: ____________________________________ 

Class name: ________________________________________ 

Class location:_______________________________________ 

Sign and Date: ______________________________________ 

  
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 
 
_______________________________ From ______________ To ______________ 

Student’s Name    Original Class #  New Class # 

Email form to: recreation@newportbeachca.gov   
OR 

FAX form to (949) 644-3155 
 
 
 

Be sure all students are notified by phone regarding the changes above. 

For Office Use Only 
 

Staff Completing Transaction ________________________ Date ______________ Time _________________ 


